UNITED STATES ]3857({‘9 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

SEC

Washington, D.C. 20549 OMB Number: 32350076
Expires: April 30, 2008
FORMD Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefi Serial
UNIFORM LIMITED OFFERING EXEMPTION * I |
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock convertible into Common Stock and Common Stock issuable upon conversion of the Series A Preferred Stock

Filing Under {Check box({es) that apply): O Rule 504 0 Rute 505 ¥ Rule 506 O Section 4(6) O ULOE
Type of Filing: [0 NewFiling ) Amendment
A. BASIC IDENTIFICATION DATA

e HURGRALEA

Address of Executive Offices (Number and Strect, City, State, Zip Code) I Telephone Number (In 07072
909 West Laurel Street, Suite 200, San Diego, CA 92101 (619) 704-0620

Address of Princi Busi Operati d Street, Ci , Zip Code .

(if differen ﬁgm &mﬁﬂrgllim)usm fons. (Number an ity, State, Zip ) Telephone Number (Including Area Code)
Brief Description of Business

Wireless provisioning and management software

Type of Business Organization ‘ PH’UCESSED

[ corporation O limited partnership, atready formed 0O other (pleasc specify):
3 basiness trust [ limited partnership, to be formed JUL ﬂ 9 m
Month Year
Actual or Estimated Date of Incorporation or Organization: ) 12 2005 THOMS N/C
Actual
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: AL
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Pho Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(5).

When to File: A notice mmust be filed no Later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securities and Exchange Commission (SEC] o the
eartier of the dato it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to Fite: U.S. Seaxities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5).coies of this notice must be filed with the SEC, one of which must be mamally signed. Any copies not arnwally signed must be photocopics of the manually signed
copy or bear typed or printed signatures.

Information Required: A new fiting must coatain all information requested. Amendments need ondy report the name of the issuer and offering, ey dhamges thereto, the information requested in Part
C, znd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need oot be filed with the SEC.

Filing Fee: There is no federul filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying oo ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, of have been made. If a state requires the payment of & fee #3
precondition to the claim for the exenption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the potice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless snch exemption is predicated on the filing of a federal notice.
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’ A. BASIC IDENTIFICATION DATA
|

v

2. Enter the information requested for the foliowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partmership issuers.
Check Boxes [ Promoter @ Beneficiat Owner B Executive Officer Dircetor D General and/or
that Apply: Managing Partner
Full Namc (Last name first, if individual)
Trent, Tracy R.
Business or Residence Address (Number and Street, City, State, Zip Code)
Proximetry, Inc., 909 West Lanrel Street, Suite 200, San Diego, CA 92101
Check Boxes [ Promoter [J Benceficial Owner Executive Officer 1 Director O General and/or
that Apply: - Managing Partner
Full Name (Last name first, if individual) .
Aruett, James R.
Business or Residence Address (Number and Street, City, State, Zip Codc)
Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101
Check Boxes [ Promoter B9 Beneficial Owner Bd Executive Officer O birector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Buga, Walter, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101
Check Boxes T Promoter Beneficial Owner 11 Exccutive Officer [ Director O General end/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Ameritege Technology Parteers, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Atto: Jefl Witouns, 15150 Avenue of Science, San Diego, CA 92128
Check Boxes [ Promoter 3 Beneficial Owner [ Exccutive Officer @ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Baker, J. Chris
Business or Residence Address (Number and Street, Cily, State, Zip Code)
P.0. Box 2688, Rancho Santa Fe, CA 92067
Check Boxes [ Promoter O Bencficial Owner L3 Executive Officer [ Dircctor 1 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Gaylord, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
2820 Ocean Front, Del Mar, CA 92067
Check Boxes {1 Promoter [ Bentficial Owner B Executive Officer ® Director J Genera and/or
that Apply: Mznaging Partner
Full Name (Last name first, if individual)
Thoruolcy, Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 1558, Rancho Santa Fe, CA 92067
Check Boxes [ Promoter 3 Bensficial Owner O Executive Officer (8 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Stead, Jerre
Business or Residence Address (Number and Street, City, State, Zip Code)

10040 East Happy Valley Road, #674, Scottsdale, AT 85255
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) A. BASIC IDENTIFICATION DATA
_”

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vot: or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.
Check Boxes [ Promoter Beneficial Owrer O Exccutive Officer Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Grassl, Walter
Business or Residence Address (Number and Street, City, State, Zip Code)
MVP Munich Venture Partners, Hansastr. 40, D-80686, Munchen, Germany
Check Boxes [ Promoter Beneficial Owner 3 Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuat)
MVP Strategic Partnership Funds*
Business or Residence Address (Number and Strect, City, State, Zip Code)
MVP Munich Venture Partners, Hansastr. 40, D-80686, Munchen, Germany ,
Check Boxes [ Promoter Beneficial Owner [J Exccutive Officer O Director 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Rembrandt Veosture Partuers Limited Partnerships**
Business or Residence Address (Number and Street, City, State, Zip Code)

“ 2200 Sand Hill Road, Suite 160, Menlo Park, CA 94025

Check Boxes (T Promoter 8 Bencficial Owner [] Executive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Windward Ventures***
Business or Residence Address (Number and Street, City, State, Zip Code)
550 West C Sireet, Suite 2030, Sao Dicgo, CA 92101
Check Boxes 3 Promoter O Beneficial Cwner [ Executive Officer [ Director O Genera) and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes  [J Promoter O Beneficial Owner [ Executive Officer O birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Bencficial Owner O Executive Officer O Director Bl General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [0 Bencficial Owner [ Executive Officer O Director 0 General and/or

that Apply:

Manzaging Partner

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

*Shares held by MVP Strategic Partnership Fund GmbH & Co. KG and MVP Strutegic Partnership Fund GmbH & Co. Parallel (KG)
**+Shares held by Rembrandt Venture Partners I, L.P. and Rembrandt Venture Partners Expansion Fund, L.P.

*%# Shares held by Windward Ventures 2000, L.P. and Windward Veatures 2000-A, L.P.,
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B. INFORMATION ABOUT OFFERING

_m

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No_X -
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be acoapted from any INIVIBUALT .........c.voveeer ettt s $ _NA
Docs the offering permit joint ownership of a single unit? ..o ety OO (- No_X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

lAL) [AK} 1AZ) [AR] ICAl ICO) ICTI IDE] IDC] IFL] {GAl {HIj (D}
IL) [N [1A] X3 IKY] LA] [ME} MD] IMA] M1} MN] IMS] [MO]
™MT] [NE] NV] [NH] N NM] NY] INC] . [ND] (OH] {CK] [OR] [PA]
[RI) ISC] (SD] (TN] [TX]  [UT] [vT] [VA] {VA] [WV] W) WY] (FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ o chock INAIVIBUA] SEEIES) ..ottt e e et e b bbbt n e e s e S eSS AR R b e o s STk At EAe A bt sas e na s 0O All States
(AL] [AK] [AZ]  [AR]  [CAl  [COl IcT DBl [DC [FL] [GA]  [HI] {ID]
M N (LA} KS|  [(KY] [LA] ME|  (MD]  [MA] () [MN]  MS] MO
MT) INE] NV [NH  [NJ [NM] NY] O NC) ND) [OH] [OKI  [OR]  (PA)
[R]] [sC1 (SD] N X [uT] (vl [VA]  [VA] wv] (wi) WYl  [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check IGIVIBUAL BIAIES) ..ot st s e s s st oo 4 A LR S H LIPSO 4443 40204V S e han s e sem st OO All States
[AL] [AK] (AZ] [AR] ICA] (s8] ICT} (DE] IDC] {FL] IGA]) HI D]
|19 (NI f1A] [KS] KY] LAl {ME] {MD] IMA] [MI) MN] IMS] MOl
MT] (NE] NV] [NH] (Lt {NM] {NY] NC) [ND] (CH] [OK] IOR] [PA]
[R} I5C] {SD] TN} TX] [UT] vT] ivAl VAl fwv] W1] wY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

' T
1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “0” if answer is “nonc” or “zgro.” If the

. transaction is an exchange offering, check this box [0 and indicate in the columns below the amounts of the sccuritics offered for exchange and already

exchanged.

Type of Sccurity ’ Aggregate
Offering Price

Amount Alrcady
Sold
s

EQUItY ..ooovevvererveccens $ 6,273.858.48

0 common & preferred
Convertible Securitics (including wamants) ..........cccoeeiveemcees

5627385848

o

Other (Specify )

TOLAL ... e e T et e e et e e s re s s e s e babas
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total tines. Enter “0 if answer i3 “none™ or “zero.”

Number

Investors

ACCTOAIEE INVESIONS ... ..ottt tin st ee et e e e s esms s raressarre s e r e b e s e s s bns s smnansns 23

Non-accredited Investors................

$6273858.48

[

6,273.858.48

Aggregate
Dollar Amount

of Purchases

$6,273,858.48
s

s

Total (for filings under Rule 504 0nly)......ccov vt ees et sers s ssrasens
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUIE 505 ..ot cececncaeme s rensemsens e s be st srassssasss e en s art s b e s A bbb bt s s aR e P e s
REBUIRLION A ...t e s s st s s st b e s b

4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.

' TrANSTEr AZENES FEES ..o ieemerrerrenrom et veccessemrcseesensemcsseeemenas s sb st s st s b a1
Printing and Engraving Costs.......c..ccoovvvnmmmeerrnrsrmssorerssaenss

Sales Commissions (specify finders” fees separately) ........cvccinninimiinmnsenmsesssiesessensenns

Other Expenses (Tdentify) Blue SXy F2es .ot raers

*Includes shares issuable upon conversion of outstanding convertible promissory notes.
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

S
. b. Enter the difference between the aggregate offering pncc given in response to Part C - Quwhon 1 and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

$6,173.208.48

5. Indicatc below the amount of the adjusted gross procesds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purposc is not known, furnish an estimate and check the box to the left of the estimate. The total of the

payments tisted must equal the adjusted pross proveeds to the issuer set forth in respense to Part C - Question 4.b above.,

Purchase of real €State. .......ocoooeeeece et s

Payment to Officers, Payment To
Directors, & Affiliates Others
Os Os

................................................................. Os

Purchase, rental or leasing and installation of machinery and equipment...........o.cooovverrvrvrccsiivicnienee. [ g

Construction or leasing of plant buildings and faCilities ...t

Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of antother issuer pursuant (0 8 METEET) ..o crrcrermcrreesteectereniins 0 L3

Repayment of INAEBISANESS ..o st st s et sbes e s s s s Os
WOrKIng Capital ...........oorivr e snsnens L) §
Other (specify): 0 s
GO TOUALS .......ooesecoeereemesieariseasna s samemaseesen et sassssetseas e sensessessessaseass sessssns st e esssesses ateessombas setee e smsrmemmssesststs Os

Total Payments Listed (column totals added) ..ot et ssars s s s

D. FEDERAL SIGNATURE

[ |
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Os
Os
Os

Os
Os
$6.173.208.48
Os
Os
Os

Bd 5 6.173.208.48

Issuer (Print or Type)}
Proximetry, Inc.

il

Date
May 7, 2007

Name of Signer {Print or Type)
James R. Arnett

Title of Sigfler (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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